’ FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jul 16, 2004 08:00 AM

Secretary of State
DOCUMENT # F01000006442 y
1, Entity Nam
PEREY)UaEeFARMS INCORPORATED
Principal Place of Business Mailing Addrass
31149 QLD OCEAN CiTY ROAD : 31148 GLD OCEAN CITY ROAD
SALISBURY, MD 21801 SALISBURY, MD 21801
07022004  No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE yRTrT— - Fppied Far
52-1081876 Not Apphicable
5. Certificate of Status Desired [} g?e-gesq Q?:éﬁ”“al

§. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anfity submits this statement for the purpose of changing its rsglsseréd office or registored agent, or tath, in the Staie of Flodida _ | am famifiar with, and accent
the obligations of registerad agent.

IGNATURE — e
SIGNATL Sigranye, iyped or pilnted nams of reglsterec agent and tite ¢ applicable. (NOTE Registered Agen| signaturg required when retnstaing) DATE
FILE NOWIii! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, | Added ic Fees
10 OFFICERS AND DIRECTORS i T i -
ILE cos RN T REREE
NAME FERDUE, JAMES A "1,"’”_"[;! e~ 200 P '{3 EC;R’

STREETADRESS | 31149 OLD GCEAN CITY ROAD
ory-5Y- 2P SALISBURY, MD 21801

TITLE PCOO

NAME TURLEY, ROBERT A

STREET ARDRESS | 31140 OLD GCEAN CITY ROAD
CiTY-ST-2P SALISBURY, MD 21801

TILE S
NAME BARNES, R, ELAINE

STREET ADDRESS | 31148 OLD OCEAN CITY ROAD
CIiY-S7-2P SALISBURY, MD 21801 DO NOT WR‘TE

;E fgéasms, HERBERT D JR. o - IN THIS SPACE

SIRLET ADCRESS { 31145 OLD OCEAN CITY ROAD
GITY-s7-op SALISBURY, MDD 218031

THLE PCOO -
NAME TURLEY, RCBERT A
STREETADORESS | 31449 OLD OCEAN CITY ROAD

CiTY-87-7F SALISBURY, MD 218¢1

Tie CEO '

NAME PERDUE, FRANKLIN P

STREET ADDRESS | 31148 OLD OCTEAN CITY ROAD
ov-st-ze | SALISBURY. MD 21801

12. 1 haraby cartify that the informaton supptied with this fifin, g does naot qualify for the exemption stated In Section 119.07{3)), Florida Statutes. 3 further camfy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the raceiver of frustes empowered io executs this reporr as requirec by Chapter 607, Florida Statuies, and that my name sppears In Block 10 o Block 11

Shanged. of on an attachmant address, wiih all other like empowersd,
SIGNATURE: %W%Aﬁg 9-£.04 (’qzo) 543.3 8GR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR [ Daytime Phors #

G e ﬁsﬁﬂnes




